In the general population, neck pain and dysfunction are common, affecting up to 67% of the general population at some time during their life. About one-fifth of adults previously free of pain report a new episode of neck pain in a one-year period. In workers, neck disorder (ND) is one of the important health problems. One-year prevalence rates of neck pain in occupational settings is estimated between 6 and 76%, with higher values for female workers. Neck pain is assumed to be of multifactorial origin, with risk factors of physical, psychosocial or personal nature. According to epidemiological studies, there is evidence that neck flexion and sitting are physical risk factors for neck pain, while high quantitative job demands, low authority over decision, low skill discretion and poor social support by colleagues are important work related psychosocial risk factors. Studies concerning personal characteristics are scarce. Using the results of epidemiological surveillance over a three-year period (between April, 2002 and April, 2005), our aim in this study was to assess the incidence and relative importance of personal and occupational risk factors for ND in a large sample of 3,710 active workers representative of the working population of the region.
RESULTS:
The study population comprised 3,710 workers (2,161 men (58%), 1,549 women (42%), mean age = 38.7, sd = 10.4 years) representing about 3.4‰ of the regional workforce. Length of service in the current job was high for the majority of workers, whatever the gender. Length of service was more than ten years in 55% of cases, more than two years in 81% and more than one year in 92%.
DISCUSSION:
As ND develop gradually and follow an episodic course throughout people's live, we chose to study the contribution of risk factors to the onset of ND during the preceding seven days. The study confirms that ND were common musculoskeletal problems in workers representative of a region's workforce. The case definition included all kinds of nonspecific neck complaints (stiffs, pain, discomfort and numbness), which can explain the higher prevalence observed in comparison with the epidemiological literature. Our results are in accordance with the multifactorial origin of ND in workers, involving older age, female gender, previous musculoskeletal disorder, working postures and poor job satisfaction. However, we didn't explored some personal factors such as previous history of neck pain, depressive, emotional symptoms or smoking. According to the literature, ND was associated with neck flexion, repetitive work, forceful exertion or extreme work postures involving the neck-shoulder muscles on one hand, and an insufficient evidence for the association with hand-arm vibration on the other hand. We found an association between computer working and risk of ND which is controversial in the literature. This study comforts that high job demands, low social support, and low skill discretion, and low job satisfaction increase the prevalence of ND.
CONCLUSION:
ND was associated with a variety of personal and work-related risk factors. In particular, organizational and psychosocial factors had a significant impact independently of biomechanical factors. This is consistent with the biopsychosocial models of aetiology of work-related musculoskeletal disorders . 
